MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .53_050398

DEPARTMENT OF PUBLIC HEALTH AND WELFARE.;/ STATE FILE NUMBER
Registration Distri J— =t/ _Primary Registratian District No, _5&="_# -___Hegl:trar s No. ‘-22?
DO NOT WRITE AMENDED ‘2 984

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. [t institution: Residenca before

a, COUNTY . STATE N b. COUNTY isgi
Ste Louls : Missouri Ste Louis  *misien)
b. Cc‘)TaY (If outside corporate limits, give TOWNSHIP only) Length of atay in 1k c. CITY tnside Limits

TOWN  Richmond Heights 1 hr. oW Webster Groves Yes OX No [

€. ;UégPTmEQOF {1f NOT in howplial, give location) Inside Limits d. :g%iiés {If cutside, give location) Residn on Feem

INSTITUTION 54, Mary's Hospital Yes X No O 731 Nth Forest Ave, Yeu 1 No

3. NAME OF DECEASED First Middla Last 4. DATE Month Day
(Type or prin1)

VS 300
Rev. 4/59

DATE AMENDED

Year

Harold Ray Temple DEATH Dec, 26th 1963

5. SEX 6. COLOR OR RACE 7. Married (X Never Married [] [8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowad [ Divorced [] 7_2_19114 h9 Months | Days ] HounT Min.

10s, USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working !|fe, aven if ratired)

Confectionery erator Own_ Account Borden Indiana USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lawrence Temple Maude Bell Iula Temple
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, n,yeorsunknnwn)l (f yeW# wpr or dates of wervl Lula Tahf)le Above

18. CAUSE OF DEATH (Enter only one cavia per line 137 (4], (0], 3na (T, INTERVAL BETWEEN
PART |. DEATH WAS CALUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (s} &9‘1-4-\'-7 Z?%/-—’—.Ag-ru-_,

Conditions, if any, DUE TO (b}
which gave rise to
above cause [(a),
stating 1the under-
lying causa last. DUE TOQ (¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 3o the rerminal PART II. i deceasad war femala wos
diteasn condition given in PART | (a) there a pregnancy in last 90 days.

]D Yes l O Neo l O Unknown

. ‘

16. WAS AUTOPSY | 20a-ACCIDENT SWUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter narure of injury in PART t o PART |l of item 18)
PERFORMED?2 0O O m]
YES[1 NO

20c. TIME OF Houl Month, Doy, Year T
INJURY am.

) o X pm,
20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [ farm, factory, streat, office bidg., ete,)
NOT WHILE AT WORK [J

21, 1 artended the decessed from > / ,?_.r? = b - nd last saw L‘;nlive on 'b'ac"- 7"} 19 ('—J
Daath occurred at o m ri m on the date stated above, and to the best of my knowledge, from the causes stated.
{Degree or iitle) 22b. ADDRESS 22c. DATE SIGNED

o Qf V38t P F26D [Jorg fEA /2752

23a. BURIAL, CREMA 2b. DATE 23¢. NAME OPF CEMETERY OR CREMATORY 234AQOCATION (City, town, ar county) 7 (Starel s &
REMOVAL (Spec

30~ C Sty Louis Cos Mo.
24.}3%23531&5002 12-30 ].963‘“":““&5 Valhalla %?%E?EI‘REVCD. BY LOFAL REG. ;%Gym W I@”
JAY B, SMITH, Maplewood, Mo, | /A-27-63 v f

(Licensed Embalmer‘s Sratement on Reverse Side)

DOCUMENT

-

1T
-4
O
=
]
[N
[72)
<
w
[= 4
<
oo
510
g lo
e (5
v |G
Iz
x
|Z
o]
L7r)
—
z
[*¥)
=z
o
z
3

p

" MEDICAL'CERTIFICATION

TER RIBBON

USE BLACK INK
OR

SHOULD READ

/A,
{7_‘ / TYPEWR'I
ITEM NO

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.(FaiIure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




